Sheet for SJG

Authorization to Release South Jersey Gas Company Customer

Account Information

I hereby grant permission to South Jersey Gas Company to release 

information regarding my natural gas consumption history to the party 

referenced below:

South Jersey Gas Company Account Number(s) and Name(s):
(use additional sheet if necessary)


I certify that I am authorized to grant this permission.

Authorized Signature:  ___________________________________

Please fax consumption history to:       856-455-4085______________.

Please mail consumption history to:

